Background: Schizotypy is considered to assess psychosis-proneness in terms of a rather stable (personality) trait. For the psychometric assessment of schizotypal traits, the Wisconsin Schizotypy Scales (WSS) are widely used. They consist of four subscales, Physical Anhedonia, Social Anhedonia, Perceptual Aberration and Magical Ideation. The latter 2 positive scales were reported to load on the same factor as delusion-and perception-related attenuated positive symptoms that are used to define a clinical high risk (CHR) state. Results from non-clinical samples showed relatively good invariance of the WSS across time. Yet, it is unknown, if a CHR state influences report on WSS and if the stability of schizotypy measures is equally good in a clinical sample. Methods: This was examined in naturalistic follow-up data of an early detection of psychosis service in Switzerland (N=30 at the time of writing). At baseline (t0), the mean age of the sample was 19 ± 5 years and 45% were male and the mean follow-up duration was 16 ± 10 months (range 5-42 months). Results: Analyses indicated a change in risk status at first follow-up (t1) in 59% (42% decrease, 17% increase of risk), yet Friedman tests revealed no significant differences in WSS mean sum scores for each subscale between t0 and t1: Physical Anhedonia 16.74 vs. 15.23 (χ2(1)=2.133, p=.144), Social Anhedonia 13.81 vs. 12.61 (Chi2(1)=3.0, p=.083), Perceptual Aberration 5.81 vs. 5.19 (Chi2(1)=2.286, p=.131), Magical Ideation 6.48 vs. 6.19 (Chi2(1)=0, p=1.0). Discussion: These preliminary results indicate that, even in the presence of significant changes in CHR symptomatology, schizotypy scores seem to be relatively stable over time and therefore strengthen the assumption of schizotypy as a trait marker.
Background: Thought disorder is a common symptom in psychotic disorders such as schizophrenia. In the research and training literature, thought disorder is assumed to prevent any useful conversation (Galletly & Crichton, 2011) . It is depicted as something to be sampled and analysed, rather than as a factor that modifies, but does not prevent, meaningful communication.
Psychiatrists routinely interact with their thought disordered patients as part of day-to-day clinical care. The study investigates the skills and strategies used by psychiatrists in clinical interviews with patients with thought disorder. The importance of this study is that identification and detailed description of these specific interview techniques will enable them to be used in the training of psychiatrists and other mental health clinicians. Methods: Twenty-four routine interviews between inpatients with thought disorder and their treating psychiatrists were recorded and transcribed. All participants gave written informed consent and this study was approved by the institutional ethics committees. The transcripts were examined by the research team (an applied linguist, two psychiatrists and mental health social worker). Excerpts were subsequently presented at two workshops, attended by psychiatrists, trainee psychiatrists and junior medical staff. Participants were asked to identify and describe the techniques used by the psychiatrists in the course of their interviews with thought disordered patients.
Results:
The interviews were generally quite brief (mean duration 19.24 (SD 7) minutes), and had many characteristics in common. The tone was conversational, with a normal turn-taking structure, few repairs and an easy flow despite the often-disjointed content. The psychiatrists were not confrontational or judgemental. During the first half of the interview, there was often a period of delusional, thought disordered discourse, in which psychiatrists engaged through close attention to the patient's language, navigating this while commenting and sometimes asking questions. The purpose seemed to be to build rapport by ensuring the patient felt they had been listened to, and this period of relatively uninterrupted speech provided the psychiatrist with the opportunity to assess the patient's mental state. Rather than comment on the content, psychiatrists often engaged with the feelings (e.g. 'stressed") that arose in response to the psychotic experiences described by patients. It was clear that both parties contributed to the agenda for the conversation. The patients were active participants, often with specific questions or concerns, and these were answered carefully and respectfully regardless of content. Psychiatrists observed that they were also powerless about some matters of particular concern to patients (e.g. the no-smoking policy). Discharge planning was a substantial component of the interviews, as patients wished to leave hospital as soon as possible, and psychiatrists have institutional pressures to reduce the length of stay. The psychiatrists generally assessed insight, but did not undertake formal risk assessments. They provided explanations of the patient's legal status, current treatments, and planned treatments (such as ECT). Discussion: Thought disorder does not exist in isolation, as a phenomenon to be sampled; rather it modifies but does not prevent meaningful conversation and exchange of ideas and information. Experienced psychiatrists are able to undertake meaningful, useful interviews with people with thought disorder. The skills involved have not been described previously. These findings h can be used to develop training resources for mental health clinicians who will be working with people with psychotic disorders. 
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Background: The Self-Evaluation of Negative Symptoms (SNS), a 20-item self-rating scale,was developed to assess the subjective experience of negative symptoms by schizophrenia patients. The reliability and validity of the translated French version of the SNS was examined in a sample of outpatients in an US site with schizophrenia and schizoaffective disorders (Dollfus et al., 2015) . The author found that the SNS had good psychometric properties and demonstrated that the patients' ratings were highly correlated with observer ratings, which contradicts the expected lack of reliability of patient reported symptoms in patients with schizophrenia. However, the patients included in the study were stable outpatients with high levels of functioning as compared to lower functioning patients. It remains to be explored whether patients with lower levels of functioning are equally able to identify their negative symptoms in a reliable fashion. The aim of the present study was to first evaluate the reliability of the novel tool of self-evaluation of Negative Symptoms (SNS) and to examine its correlation with observer ratings of negative symptoms in a sample of inpatients with ICD 10 schizophrenia or schizo-affective disorder who function at a low level of overall cognition. It was our goal to examine if chronic, low functioning patients are able to complete the instrument without assistance, providing clinically meaningful information with respect to their own perception of negative symptoms.
Methods:
Patients who met DSM-5 criteria for schizophrenia or schizoaffective disorder were included in the study. All patients will provide written
